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Observation of the Human Fetal Corpses with Maxillofacial Malformations
2. CT and MRI Examinations of the Petal Holoprosencephaly
(DeMyertype I and Ⅱ)
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Among the various forms of holoprosencephaly, DeMyer type Ⅳ or V fetuses have a small
chance for survival, and most DeMyer type I or ll fetuses die before or during birth. There-
fore, the chance to examine DeMyer type I or II fetuses is very rar･e.
Hence, in order to observe the crani0-maxillofacial structure of human fetal corpses with
ll　､ド　　1hallつ　My,i,lつ　　　　　　　1 ＼＼　　　　　　　　　　　　　　　　　　　　　　､s
were prepared by CT, and the corpses were examined by MRI.
The results were as follows :
1. Since bones were not fully formed and the corpses were immersed in formalin for a long
period of time, osseous tissue was decalcificd. Consequently, clear images could not be obtained
at CT.
2. In the case of N0.1 fetus (DeMyer type I holoprocencephaly), we could see the single
っ
cerebrum. Also, there was a communicating structure between the base of the proboscis and
the intracranial cavity through the frontal bone.
3. In the case of N0.2 fetus (DeMyer type I holoprocencephaly), we could see the separa-
tion of orbit, ocular hypotelorism, proboscis, and lobar type cerebrum. Furthermore, there
was a communicating structure between the ba_se of the proboscis and the ethmoid sinus.
4, CT and MRI findings on fetal corpses with holoprpsencephaly would be useful in prenatal
diagnoses of this malformation.　　　　　　　　　(The Shihwa Gahuho, 99 : 481-489, 1999)
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